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STATE OF NEW HAMPSHIRE
Statement of Receipts and Expenditures
(RSA 664:6)
6-Monthk Report for CANDIDATES After
2006 General Election
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RSA 664:5,7. Any candidatc who has any outstanding debt, obligation, or surplus followinyg the election shall file reports at
least ance every G months thereafter unti! the obligation or indebredness is entirely satislied or surplus deleted, at which time a
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